FIRE BOARD OF APPEALS Amended AGENDA

P
COLORADO MEETING DATE July 13, 2018
o o ruma TIME: 8:30 A.M.
LOCATION: Pikes Peak Regional Building Department
2880 International Circle — Hearing Room
CALL TO ORDER

ADMINISTRATIVE

1. Review of Previous Meeting’s Minutes
Fire Board of Appeals Meeting Minutes dated May 11, 2018

2. Contractor Licensing

A. Fire Alarm Contractor (FAC) A

i.  Name of Company: Frontier Fire Protection
Principal Officer: Greg Londo, CEO

Licensee: Otto A. Lau
RME: John A. Drost

ii. Name of Company: Security Technology Services LLC
Owner: Timothy R. Calvert, Operator
Licensee: Timothy R. Calvert
RME: Timothy R. Calvert

B. Fire Alarm Contractor (FAC) B

Name of Company: Bonaventure of Colorado Springs

Owner: Kelley Hamilton, CEO
Licensee: Nathan R. Schmidt
RME: Nathan R. Schmidt
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Fire Alarm Contractor License Application

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department
consider this application for the state {icense in compliance with the Pikes Peak Regional Building Code.

FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check onc)

Type of Entity (Check one) 0O Individual 0 Partnership 3 Corporation BLLC

Business Name: | rontier Fire Protection
(The busliness name is the nome that will appear on the license and is the actuat name under which the contracting business will operate.)

Federal Employer identification Number:

Business Address: 9340 E 40th Ave
Street Address Apartment/Unit #
Denver CO 80238
City State 2IP Code
Business Phone: 303-629-0221 Business Email: admin@frontierfireprotection.com
Business Fax: /3 Business Website: WWw.frontierfireprotection.com

Company’s Principal Officers, Partners, or Owners
Greg Londo Title: CEO

Name:

Name: Title:

1. Number of years company has operated as a contractor? (If new, write “new")

2. Type of work performed? (Check one or both, if applicable) Residential &2 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes 1 No If yes, Explain

4, Has the company been a defendant in a collection action court case? [J Yes [ No If yes, Explain

5. Has the company ever declared bankruptcy? OO Yes [ No If yes, Explain

6. Has the company ever had a license suspended or revoked? [1 Yes [ No If yes, Explain

7. Has the company ever defaulted on a contract? O Yes 3 No If yes, Explain

J“"Sd‘c“o“ License type and number Junschctlon “License type “and number

Aurora - Fire Alarm - 2017-1353253

Vail - Fire Alarm 151705

Denver - Fire Sprinkler - LIC00245672

Castle Rock - Single Trade - 17-2448
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2525 S. Downing St

1. Project Street Address:

Type of work (check one) [J Residentiat [ECommercial

$180,000 .. 12/2017

Hospital going through renovation in surgery area, cafe and other areas.

Fire Alarm Contractor

Cost: Your position:

Describe Job in detail:

2. Project Street Address: 6800 W. 118th Ave

Type of work (check one) O Residential HCommercial

Cost: $40’000 Date: 2/2018 Your position:

Describe Job in detait: Firé Alarm and detection for storage facility

Fire Alarm Contractor

3. Project Street Address: 830 Holly St

Type of work {check one) [J Residential [ZCommercial

$35,000 ... 1/2018

Retrofit fire alarm with voice evacuation in an existing church per fire department request.

Fire Alarm Contractor

Cost: Your position:

Describe Jab in detail:

4, Project Street Address: 13150 Quebec St, Thornton, CO

Type of work (check one) O Residential [E@Commercial

. $26,000 11/2017

Describe Job in detail: Frovide clean agent including the detection and controls for data center.

Fire Alarm Contractor

Date: Your position:

3201 W 19th Ave

5. Project Street Address:

Type of work (check one) [ Residential OCommercial

$10,000 ... 11/2017

Fire sprinkier monitoring for town homes. Each dwelling unit provided with low frequency sounders.

Fire Alarm Contractor

Cost: Your position:

Describe Job in detail:

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, E! Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is

made.

Otto Lau

Print name and title ' prinaipal or manager)
/ f - -:
Signature: () oA . Date: 1% "2\ 8
T

|



l TR

ERESponsiblefManaginglEmployees(RME)]

Drost

John A

Legal Name;
Last

Date of Birth: 08/19/1982

15051 E Crestline Ave

First M1

Social Security Number: _

Address:
Street Address Apartment/Unit #
Aurora cOo 80015
City state 2IP Code
- i frontierfi jon.
Phone: 720-231-4842 Fax: Email: jdrost@frontierfireprotection.com
1. What is your area of expertise in the industry? Fire Alarm
2. How long have you worked in the industry? 14 Years
Employee

3. What is your affiliation with the company? (Owner, partner, employee, etc.)
4. Have you ever been convicted of a misdemeanor or felony? O Yes [@ No If yes, Explain

5. Have you had a license suspended or revoked? O Yes @ No If yes, Explain

6. |, the undersigned, do hereby submit application for the stated contractor’s license as the RME

(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,

and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may

be granted. E Yes 0 No

i . e
NICET # NICET Level Expires

{128938 I 104/01/2019 |

P.E. # Issued Expires

l | I |
D.O.T. # Issued Expires

I l I |

Company Position To From
Western States Fire Pret Sales / Project Manager | 4/2004 1/2018
Frontier Fire Sales / Project Manger |1/2018 Current

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this

application is untrue, license granted to me is automatically revoked.

Print name & title (RME):

Johgf Dros:t_ - Project Manager

Signature of (RME):

/Jff’ / )”

Y £ i

f et ]34
pate: S/ /



Lau

Legal Name: Otto A
Last First M.
Date of Birth: 10/11/1974 Social Security Number: __
sddress: 21181 E Lehigh Pl
Street Address Apartment/Unit #
Aurora CO 80013
City State ZIP Code

onone;  303-056-3447

Fax: Email: otto@frontierfireprotection.com

1. What is your area of expertise in the industry?

2. How long have you worked in the industry?

Fire Alarm and Special Hazards

18 years

3. What is your affiliation with the company? (Owner, partner, employee, etc.) employee

4. Have you ever been convicted of a misdemeanor or felony? I Yes E No If yes, Explain

5. Have you had a license suspended or revoked? O Yes [ No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or mare of these duties? & Yes (I No

NICET # NICET Level Expires

[110711 liv [03/01/2019 |

P.E. ¥ Issued Expires

l I l |
D.O.T. # Issued Expires

l I | |

Company Position To From

Frontier Fire Sales/Manager 1/2017 Present

Ofttoprotech Owner 10/2015 1/2017

Western States Fire Manager 1/2008 10/2015

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): Otto Lgu - Fire Alarm Manager

Date: Q’\‘{’Zm@(

Signature of (Licensee): _ﬁgﬁ%’/‘(\) U’O

B2880lnternationallClicIeColotad oS pRngsiCEIB0an0

L
bf

e (ephonelll 932152887






PIKES PEAK REGIONAL BUILDING DEPARTMENT
Contractor - FRONTIER FIRE PROTECTION, LLC. (22394)
Status: ACTIVE Type of Business: Partnership In Business Since: 06-Apr-2017
9430 E 40TH AVE
DENVER, CO 80238
Phone: (303) 629-0221
Fax: (303) 623-7830
Officer #1: LONDO, GREG -PRES
Officer #2: SKINNER, TRACY - COO

LICENSES
Last Name First Name D|T|[Cat |Subcat Phone Expires Renewed
SKINNER TRACY B(D{7A |FSC-A (303) 475-8393 | 04/30/2019 |03/26/2018
OBLIGATIONS

T Agency Reference # Expires
L - Liability EVERET 51GLO07715-171 |05/29/2018

REINSURANCE

COMPANY
N - Nicet NICETT I 97029 SKINNER | 08/01/2019
W - Workers PINNACOL 4183289 06/01/2018
Comp.
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Frontier Fire Protection
2430 East 40t Avenue
Denver, CO 80238

CONTACT INFO: 303-956-3447

sl ontier
t Ty - -

OBJECTIVES

Offer my 17 years of specialized experience from field installation to system engineering & sales in
the fire alarm detection & special hazard suppression industry. Specialized in Sites Analysis, Design,
Turn-Key Project Management in Fire Alarm Systems, Building Smoke Control Systems, Early Warning
Detection, Data Center Emergency Power Shutdown Systems, Data Center Clean Agent Suppression
System, Industrial Paint Booths & Chemical Storage Suppression Systems, Explosive Gaseous Detaction
Systems, Aerosol Suppression Systems, Vehicle & Marine Engine Compartment Suppression Systems,
and Sprinkler Pre-Action Deluge Control Systems. Good knowledge of LEED (Leadership in Energy
and Environmental Design) experience in innovative design for fire protection system.

CAREER HIGHLIGHTS

]

(-]

Project Manager Teamwork Award in 2002.
Introduced Fire Alarm and Special Hazards into Western States Fire Protection Company
nationwide in 2006.

Designed training courses for end users and bullding engineers that are [FMA {International
Facility Management Association) & BOMI International aceredited for continuing education.

Started the Life Safety Monitoring Service for Western States nationwide (Western
Meonitoring) in 2007.

ANSUL Engineered System Sales Pacesetter for 2010, 2011 & 2012,

Western States Fire Protection Gold Outstanding Solesmanship Award for 2012 in Alarm &
Detection Division Nationwide.

Developing the Fire Alarm Division for Frontier Fire Protection since 2014,

EDUCATION

o 8 © O©o

4]

Rocky Mountain College of Art & Design {Study In Graphic Design 1994-1996)
Boston University {Certification in Foundations in Project Management 2006)
NICET Certified Level 4 in Fire Alarm Systems. Cenrtification # 110711

NICET Certified Level 3 (Passed Level 4) in Special Hazard Systems.

FMI Leadership Institute Training for Construction Industries. (Certificate)

10



Ofte Antonio Lau

EXPERIENCE

(=]

2016-Current; Divislon Manager of the Alarm & Detecilon and Life Safety Systems
Inspections Department of Frontier Fire Protection.

2014-2016: Senior Consultant for Design & Sales in Fire Alarm ond Clean Agent Systems ot
OTTOProTech Fire Consultants, LLC. Partnering with Frontier Fire Protection.

2012-2014: Special Hazard and Fire Alarm Division Executive Sales and Engineering of
Western State Fire Protection.

2007-2011: Divislon Manager of the Alarm & Detection ond Life Safety Systems Inspections
Department of Western States Fire Protection.

2006-2007: Service Manager of the Alarm and Detection Deportment of Western States
Fire Protection.

2000-2005: Project Manager of the Contract Alarm & Detecilon division for APt Systems
Group (Later merged with partnering fire protection company Western States Fire
Protection).

SKILLS & CERTIFICATION

<]
o]

o

(]
o

(o]

NICET Certifled Level 4 In Fire Alarm Systems.

NICET Certifled Level 3 in Special Hazord Systems.

ANSUL Factory Certified in INERGEN & SAPPHIRE Clean Agent Suppression Systems.
NOTIFIER Factory Trained large systems instoller/programmer.

Safe System Factory Tralned in Inciplent Fire Detection,

VESDA Factory Trained for Air Sampling Smoke Detection Systems.

Fireway Factory Troined Stat-X Aerosol Fire Suppression.

Wheelock Factory Trained Mass Notification Systems.

Protectowire Linear Heat Detection Design & Installation.

City of Redmond, Washingion Designer of Record.

City of Denver, Colorado Certified Installer/Supervisor.

City of Denver Electrical Signal Supervisor.

City of Boulder, Colorado Certified Installer/Supervisor.

City of Colorado Spring, Colorado Certified Supervisor & Reviewing Engineer.
City of Loveland, Colorado Certified Reviewing Engineer.

City of Aurara, Colorado Designer of Record.

Page 2
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Oito Anjonio Lau

MAJOR PROJECTS

700 17 Street (Legacy Towers) in 2001. 24 Story High Rise with FCI 7200 fire alarm system with voice
evacuation, smoke control system and graphic panel. Completed installation and programming of this
system to meet Denver High Rise codes and NFPA requirements. Programmed and project managed
installation field team. Currently maintaining all required inspections and services.

2525 Downing Street (Porter Adventist Hospital) 2002-current. 5 Story Hospital with a complex
network system of multiple panels with point lit graphics panel. Multiple NOTIFIER NFS2-640 systems,
NFS2-3030 and NFS-320 networked into multiple NCA Displays to control a campus point lit graphic
annunciator. Sales Specification consultant, designed system and project managed all mentioned systems.
Currently maintaining all required inspections and services.

151 Detroit Street (Janus Funds) 2003, 16 story high rise office building with a FM-200 Clean Agent
Suppression System on the 3rd floor. Building's Main NOTIFIER NFS-3030 system includes voice
evacuation notification, point lit graphic system, building automation interface and complex smoke control
operations. Completed system to meet engineered specification. Project Manager & System programmer
on this project.

1551 Wewatta Street (Gates Headquarters) 2003. 10 story high rise office building with a VESDA Early
Detection System on the 5th floor data center. NOTIFIER networked system of two NFS-640 panels which
includes voice evacuation notification, point lit graphic system, building automation interface and complex
smoke control operations. Project managed and supervised electrical contracting team for all mentioned
systems and currently maintaining oll required inspections and services.

Union Station Denver 2005. Retro-fitted this historical building with a NOTIFIER NFS-3030 addressable
fire system. This system includes voice evacuation notification, Class A type circuits with fire damper
system controls. Visual appearance was a very important factor in this project since this Is o historical
building. Designed and project managed all mentioned systems and currently maintaining all required
inspections and services.

Verizon Cellular Switch Aurora 2007. Data Center Switch for cellular services. The main building is
protected by a NOTIFIER NFS-640 fire system while monitoring multiple FIKE SHP FM-200 Clean Agent
Systems and a FIKE High Pressure Water mist fire suppression system for the diesel engine generator
room. Had complex shut down and lockout requirements by Verizon along with national specification to
meet FM Global Insurance requirements. Designed and project managed oll mentioned systems and
currently maintaining all required inspections and services.

Denver Gas & Electric Building 2008-Curren!. Retro fitted Main Building with a NOTIFIER NFS-3030
Fire Alarm system that monitors multiple forms of Clean Agent Systems for tenant’s computer rooms. We
worked directly with the building owners to do an administrative modification to Denver's code
amendments of a high rise office building. The amended design provided a major cost saving to the
building owner from having to install a redundant audio riser for voice evacuation notification appliances
throughout the building.

Page 3
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Ofto Antaonio Lau

Regional Transporiation Depariment 2003 = 2014. We currently perform all periodic inspections and
repairs of Fire Alarm Systems, Sprinkler Systems, Hood Systems and Portable Extinguishers. An Inspection
platform was designed for coordination and scheduling for the 102 sites with fire protection systems.
Was hired as a consultant with specification group in designing an all-inclusive maintenance plan with a 3
year optional renewal contract.

Ceniura Health Administrative Support Center 2010. In this facility we upgraded the existing Data
Center's clean agent suppression system from Halon 1301 to ANSUL’s INERGEN high pressure suppression
system that is monitored and activated by the main building NOTIFIER NFS-320 control panel. Designed
and project managed oll mentioned systems and currently maintaining all required inspections and
services.

Comment Wireless Service 2011. In this facility we provided 3 ANSUL's NOVEC-1230 ¢lean agent
suppression systems that are monitored and activated by the main building’s 1Q-318 intelligent control
panel. High Hazard areas were protected by a standalone VESDA early warning defection system with
hydrogen (H2) gas detection system that reports to their 24hr Network Operation Center. Designed and
installed all mentioned systems and currently maintaining all required inspections and services.

Digital Globe GeoEye 2012-2013. In this facility we had partnered up with the designing architect and
MEP coordinator to design and supply the building fire alarm, fire protection and «all speciai hazard
system for their secured data centers, all power control UPS and Generator rooms. Special Hazard
Systems in this building includes a NOVEC-1230 Clean Agent Suppression system with a back-up of Pre-
Action Sprinkler System and all emergency shutdown power control functions. The clean agent systems
were designed with hot & cold aisle curtain to maintain in rack cooling system efficiency. Designed and
installed all mentioned systems and currenily maintaining all required inspections and services,

Lockheed Martin 2012 to 2014. In this facility we have parinered up with Honeywell Building Solutions to
design & supply a Very Early Warning Fire Deteclion System to meet FM Global Standards. One of the
designed & installed systems was in a 120’ long X 100" wide with an B0’ talf celling Anechoic Chamber.
This system was integrated into the building fire system that through cross zaning of open space sampling
detection and return air plenum space detection it would activate a single interlocked pre-action
mechanically controlled telescoping nitrogen pressurized sprinkler system. Since no metallic piping can be
installed inside this anechaic chamber the sprinkler heads are concealed during normal operations and
telescopes down past the absorbers to extinguish fires and the air sampling detection tubing and all
mounting materials were designed and made of CPVC for compatibility use for signaling wave testing.
Designed, managed and performed approval acceptance testing with all required jurisdiction.

Nobel Energy Colorado Springs 2014-Current. In this facility we had partnered up with their data
center architect and MEP engineers fo design and install the double interlock sprinkler fire protection and
special hazard clean agent system for their secured data center including oll Emergency Power Off
Systems. Special Hazard Systems in this building includes a NOVEC-1230 Clean Agent Suppression
system with a back-up of Pre-Action Sprinkler System and all emergency shutdown power control
functions. The clean agent systems were designed with hot & cold aisle curtain to maintain in rack coaling
system efficiency. Designed and installed all mentioned systems and currently maintaining all required
inspections and services.

Page 4
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Otto Antonio Lau

United Airlines Technical Maintenance Hangar Facility 2017-Current. In this facility, we have
parinered up with Honeywell Building Solutions and designed an upgrade for the existing FS-90 system.
This is the main building fire alarm system with 4 XLS-3000 networked panels that reports to the latest
Honeywell Enterprise Building Integration Computer Graphics System that monitors the overhead foam
ond foam cannon deluge systems. This change out was performed to minimize the down time to a 1 day
changeout. This allowed the facility to stay in operation during the upgrade. Designed, managed and
performed approval acceptance testing with all required jurisdiction. Currently doing additional upgrade
to some field devices and components.

Denver International Airport Concourse Expansion 2017. In this facility we had partnered up with
Jensen & Hughes to design and install a deluge sprinkler system to protect the exterior windows of a new
concourse. The City of Denver did not want detection with high maintenance cost involvement like the UV-
IR detection. We designed a linear heat detection system that will sense a true fire temperature that will
activate the deluge system to protect windows from the high temperature fuel fires. Designed and
installed all mentioned systems and currently maintaining aoll required services.

Page 5
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AN Frontier Fire

9430 E 40™ Ave, Denver CO 80238 | Phone 303-629-0221, Fax 303-623-7830

May 14, 2018

Colorado Springs Fire

2880 International Circle
Colorado Springs, CO 80910

To whom this may concern,

| confirm that John Drost is an exclusive full-time employee of Frontier Fire Protection.

Otto Lau, . -
VY,
&, ("

Alarm & Detection Manager
Direct: 303.956.3447

Email: otto@frontierfireprotection.com

15



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
Frontier Fire Protection, LLC

isa
Limited Liability Company
formed or registered on 02/10/2015 under the law of Colorado, has complicd with all applicable

requircments of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151098885 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/11/2018 that have been posted, and by documents delivered to this office clectronically through

05/14/2018 @ 15:51:00 .

I have affixed hereto the Great Scal of the State of Colorado and duly gencerated, executed, and issucd this
official certificate at Denver, Colorado on 05/14/2018 @ 15:51:00 in accordance with applicable law.
This certificate is assigned Confirmation Number 10899500

However, as an option. the issuance mul validiiy of a certificate obtained clcclromcalh may be cstablished by lmlmg the l’nlnlalc a
Certificate page of the Secretury of State's Web site, Tettpy vy sos. state.co s iz C4mjlum‘Sum.llCmum dn um.rmg I/u- urnf cau s
coufirmation numher displuyed on the urnf Teate, and jblhm ing the instructions ¢Iuplm ol 11

5, For more mlbrmalmn visit pur 1 clr sire, Imp
wiw sus state co us click “Businesses, lrml:. maarks, trade wamies” and select " Frequently Asked Questions. ™

16



— FRONFIR-03 TCHIN
C ORI ATE (MMUDDIVYVY,
ACO CERTIFICATE OF LIABILITY INSURANCE B ie0tr |

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

' IMPORTANT: it the certificate holder is an ADDITIONAL INSURED, the palicy{les) must have ADDITIONAL tNSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policias may raquire an endorsement. A statement on
this certificate doss not confer rights to the certificate holdar In lieu of such endorsemaent(s).

provuceR License # 0021146 mﬂﬂ Partners Service Group T
gsag E‘?&cl::g, rgé"f;ulty Risk Partners - HUB International Californla mONNEo. Py )_j415) 874-71 168 l mxé nox{415) B74-7170
Suite 1 8 gnlgss psg@equityrlsk com B _
San Francisco, CA 94104  NSURER(S| AFFORDING COVERAGE ‘ _ whtca
* ! nsurer A : Everest Natlonal Insurance Comgany 110120
INSURED ‘ msurer & : Charter Oak Fire Insurance Gompany 25615
Frontier Fire Protaction LLC | msurer ¢ : Everest Indemnity Insurance Company 10851
2617 W. Holden Place INSURERD : i
Denver, CO 80203 | msuRen e
| INSURERF : ,
COVERAGES CERTIFICATE NUMBER: REVIS!ON NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE iapouslion’ POLICY HUMBER LASHRY EEr | Borey et umITs
A Xi COMMERCIAL GENERAL LIABILITY i i EACH OGCURRENCE. s 1,000,000
. | cLawsmape | X | occur [ 516LO07715-971 05/29/2017 | 05/29/2018 @gﬁg&“mﬂgﬂ g s 50,000
[ T t MED EXP {Anyoneferson) (S . 59_?9
L ' PERSONALS ADVINJURY (3 1,000,000
| GEN' AGGREGATE LIMIT APPLIES PER. , | GENERAL AGGREGATE s 2,000,000
poucy | X GBS | Loc g PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: : ; s
B 1 automosiLe LsiTY ; o oLE LT 1,000,000
i X anvauto _ | DT-810-7B313068-COF-17  05/20/2017 | 05/29/2018 | BoDILY INJURY Parporsany |3
7 OWNED - j{ SCHEDUED L
_AUTOSONLY | | AUTOS i BODILY INJURY [Per accident), $
OPER .
Aomy || KIHEGED ; | FoPERTY DAUAGE p
i i . i
. i § — . $
c X | umereLLA L1AB ;}gj OCCUR ! i , EACH OCCURRENCE s 8,000,000
i E’EEEEE'&B. { | CLAMS-MADE 51CC002864-171 0512812017 | 05/29/2018 | AGGREGATE 3 9,000,000
ipeo X REIENTONS 10,000, - "
TBER 1 O
R EMPLOVERS LIABILITY ‘n , _LSIAWIEL  IER _
r
wlcgopg%m@gw%?ggac TIVE % ‘-} NIA . EL EACH ACCIDENT .4
E.L DISEASE - EA EMPLOYEE; §
O N B BPERATIONS betow ; _ , i . I . EL DISEASE - POLICY LMIY. . §
|
'; :
DESCRIPTION OF CPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additiona} Ramarks Schoduto, may be otiached i maro opaco s raquired)
Evidence of Insurance
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
For Evidence of Coverage Only ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
fite
ACORD 25 (2016/03) © 1888-2015 ACORD CORPORATION. AN rights reserved.

The ACORD name and logo are registered marks of ACORD
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— FRONFIR-02  VSCOGGINS
ACCOREDP DATE (MWD,
\CO CERTIFICATE OF LIABILITY INSURANCE o by

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEENMN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or he endorsed.

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statemant on
this certificate does not confer rights to the certificate holder In Hleu of such endorsemaent(s).

probucer License # 8757776
HUB lnlematlonal Insurance Sarvices (COL)

ﬁgﬂE““ Betsy Mease
ch & o No, Ext; (303) 382-5177

R no)_(BGQ 243-0727

;z,?qse s HAL <. betsy.mease@hubinternational.com
Denver, CO 80202 INSURER|S) AFFORDING COVERAGE NAICH
wsurer A: Pinnacol Assurance Company 41190
INSURED | INSURER B :
Frontier Fire Protection, LLC INSURER C
2617 West Haolden Pl INSURERD ;
Denver, CO 80204  INSURERE:
INSURERE :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A Waiver of Subrogation applies to Workers Compensallon

IR TYPE OF INSURANCE T vt POLICY NUMBER (BTN | HIARANTY Lne
COMMERCIAL GENERAL LIASILITY EACH occuggsucs g
f DAMAGE T0 RENTED
J CLAMSMADE | OCCUR . BREMISES., lEn,ocwnencoL_ A
A MED EXP {Any ono potson) |
 PERSONAL 8 ADV INJURY__| §
| GENL AGGREGATE LIMAIT APPLIES PER: | GENERALAGGREGATE |
POLICY FRO: Loc | PRODUCTS - COMPIOP AGG |
OTHER: = H
| AUTOMOBILE LIABILITY &%‘;&"‘%ﬁ?‘”“ NG s
| __| ANYAUTO _BODILY INJURY (Per porson)_j §
OWNED SCHEDULED _—
___| AuTos onLy AUT BODILY, INJURY {Per sccidanty | § i
H PROPERTY DAMAGE
—| AR oy | #’*&"}S LY | {Por accwdent] )
H 13
) __lumereLatme | | ocour | EACHOCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
0ED | | RETENTION'S
A | WORKERS COMPENSATION R Tomm:
AND EMPLOYERS' LIABILITY YIn 8 .)S [ ngIUTx: ]_.1 |21 O
ANY PROPRIETORPARTNEREXECUTIVE | ° X 4183289 07/01/2017 | 07/03/2098 | .| )0y accpent s 1,000,000
?’:g %M“’MﬁMEE“ EXCLUBED? A LI P 3.000.000
! d:saum EL. DISEASE . EA EMPLOYEE| § Lt
Bt i TION OF BPERATIONS balow EL DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OFERATIONS | LOCATIONS | VEHICLES (ACORD 103, Additlonal Romarke Schodula, may be citachod it moro spoca lo roqulrad)

CERTIFICATE HOLDER

CANCELLATION

For Evidence of Coverage Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORSZED REPRESENTATIVE

TX

[
ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910

Website: http://www.pprbd.org 5/15/2018 9:54:41 AM

(SABRINA)

Receipt #: 1500318

Invoice

Contractor: FRONTIER FIRE PROTECTION, LLC. (22394)

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50
Payment Summary

Account Description Reference Amount

9801-55700 COLLECTION, VISA/Master-Card 610260 $53.50
Total Tendered: $53.50
Comment :

I agree to pay above total amount according to card issuer agreement.
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™ COLORADO SPRINGS FIRE DEPARTMENT

: Brett T. Lacey
C()S%’(R)l ﬁépo Fire Marshal
OLYMPIC CITY USA
June 8, 2018

Otto A. Lau & (1
Frontier Fire Protection - @
9340 East 40" Avenue

Denver, Colorado 80238

Re: Fire Alarm Contractor A License

Dear Mr. Lau:

Pikes Peak Regional Building Department forwarded for Colorado Springs Fire Department's
review Frontier Fire Protection’s application for a Fire Alarm Contractor A license. Pikes Peak
Regional Building Department’s Fire Alarm Contractor A licensing requirements have been met
and conditional approval is granted to:

Authorize the contractor to design, program, install, add to, alter, service, repair,
maintain, test and inspect fire alarm systems, dedicated function systems as well
as the necessary control, alarm and detection components of releasing systems
and communications methods. The license shall also authorize the contractor
obtain permits from the Fire Authority and to obtain a rough-in permit from the
Building Department.

This administrative authority will remain in effect until July 13, 2018, when the application will be
formally presented to Fire Board of Appeals (FBA) members. After July 13's meeting, another
letter, informing you of FBA’s position, will be provided. Please retain a copy of this letter on all
work sites. It may need to be referenced by fire code enforcement personnel.

at 719-385-7355 with any questions.

SO A S

ot - Colorado Springs Fire Department
TN ' .
INTAE 375 Printers Parkway
) Colorado Springs, CO 80910-3191
TEL 719-385-5950 « blacey@springsgov.com

V-

“Providing the highest quality problem solving, fire and rescue service to our community since 1894."
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_ PIKES REAK'REGIONAL BUILDING DERARMENT:" ¥

Fire Alarm Contractor License Application teDuscony
It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date ’—- [
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. Initia

Receipt #
FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check one) RoD s 1SOEY

o FAC-A o FAC-B

= Businessiinformation .

Type of Entity (Check one) 0O Individual [J Partnership [ Corporation LLC
Business Name: OECURITY TECHNOLOGY SERVICES LLC

{The business name is the name that will appear on the license and is the actual name under which the contracting business will operate. )

Federal Employer Identification Number: _
Business Address: 4335 S FOX ST

Street Address Apartment/Unit #
ENGLEWOOD CO 80110
City State ZIP Code
Business Phone: 720-301-2552 Business Email: ALARMTECHTIM@GMAIL.COM
Business Fax: N/A Business Website: N/A

Company’s Principal Officers, Partners, or Owners

TIMOTHY R CALVERT Titte: OWNER/OPER.

Name:

Name: N/A Title:

1. Number of years company has operated as a contractor? (If new, write “new”) 4 YEARS

2. Type of work performed? (Check one or both, if applicable) O Residential [ Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes [@ No If yes, Explain

4. Has the company been a defendant in a collection action court case? [1 Yes [@ No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes [@ No If yes, Explain

6. Has the company ever had a license suspended or revoked? [1 Yes [d No If yes, Explain

7. Has the company ever defaulted on a contract? [ Yes [@ No If yes, Explain

_ _ Licenses held|by'the'C mpany’ ;
Jurisdiction - License type and number Jurisdiction- License type and number

DENVER CONTRACTORS LIC-244884

DENVER ELECT. SIG. CERT-1053286

AURORA CONTRACTORS LIC-20171400238 00k

ENGLEWOOD CONTRACTORS LIC-E04 SPEClﬁ
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Project History (List projects in which this company worked as the contractor.

{. Project Street Address: 17886 E GREENWOOD DR. AURORA, CO. 80013

)

Type of work (check one) [ Residential [Commercial

Cost: 2600.00 . 041417\ ions SUB-CONTRACTOR
bescribe Job in detait: !NSTALLED 21 FIRE ALARMS IN 21 BLDG APT COMPLX.

2. Project street Address: 310 WILCOX ST., CASTLE ROCK, CO 80104

Type of work (check one) O Residential [[Commercial

Cost: 1980.00 1 10-31-17 o SUB-CONTRACTOR
pescribe Job in detafi: INSTALLED FIRE ALARM SYSTEM IN CHURCH

3. Project street Address: 9364 FEDERAL BLVD. FEDERAL HEIGHTS, CO

Type of work (check one) [ Residential [ICommercial

cost: 2000 pate: 110618 o ocivion: SUB-CONTRACTOR
bescribe Job in detail: INSTALLED FIRE ALARM SYSTEM IN DESPENSARY

4 Project street Address; 3600 TABLE MESA DR, BOULDER, CO 80305

Type of work (check one) [ Residential [@Commercial

cost: 1200.00 . 12/05118 o SUB-CONTRACTOR
Describe Job in detait: INSTALLED FIRE PANELS IN KING SOOPERS

5. Project Street Address: 12999 S PARKER RD, PARKER, CO 80134

Type of work (check one) [ Residential [@Commercial

cost: 2293.00 oo 12718 (o, SUB-CONTRACTOR
pescive Job in deat; INSTALLED FIRE PANELS IN KING SOOPERS

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is

made.
orincipal or manager) TIMOTHY R CALVERT

bate: 06-11-18
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Responsible Managing Employee (RME) Information

Legal Name: CALVERT TIMOTHY R

Last First M.1.
Date of Birth: 11/09/1969 Social Security Number: _
Address: 4335 S FOX ST

Street Address Apartment/Unit #
ENGLEWOOD CcO 80110
City State ZIP Code

Phone: [20-301-2552 Fax: VA Email: A-ARMTECHTIM@GMAIL.COM

FIRE ALARM SYSTEMS

-

. What is your area of expertise in the industry?

- How long have you worked in the industry? 22 YEARS

N

OWNER

w

- What is your affiliation with the company? (Owner, partner, employee, etc.)

4. Have you ever been convicted of a misdemeanor or felony? O Yes [0 No If yes, Explain

w

. Have you had a license suspended or revoked? O Yes @ No If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. i Yes 0 No

Certifications

NICET # NICET Level Expires
(123462 [LEVEL #3 109/01/2020 |
P.E. # Issued Expires
L l I |
D.O.T. # - Issued Expires
L l | ]
Company Position To From

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): TIMOTHY R CALLE‘RT
Signature of (RME): / Date: 06-11-18
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Licensee Information

Legal Name: CALVERT TIMOTHY R

Last First M.l

Date of Birth: 11-09-1969 Social Security Number: ;

rdiress: 4335 S FOX ST

Street Address Apartment/Unit #
ENGLEWOOD CO 80110
City State ZIP Code
Phone: 720-301-2552 Fax: N/A Email: ALARMTECHTIM@GMAIL.COM
FIRE ALARM SYSTEMS

1. What is your area of expertise in the industry?

22 YEARS

2. How long have you worked in the industry?

OWNER

3. What is your affiliation with the company? (Owner, partner, employee, etc.)

. . ., adolescent probl
4. Have you ever been convicted of a misdemeanor or felony? @ Yes [J No If yes, Explain problems

5. Have you had a license suspended or revoked? O Yes [ No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? [ Yes O No

Certifications

NICET # NICET Level Expires
(123462 ILEVEL #3 109-01-2020 1
P.E. # Issued Expires
l | | Il
D.O.T. # Issued Expires
l | l | |
Company " Position To From

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee); TIMOTHY R CALVERT

Signature of (Licensee): %MA/ Date: 06-11-18

2880 International Circle. Colorado Springs, CO 80910

Telephone 719-327-2887 Fax 719-327-2951
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EXPLRIENCE |

NATIONAL INSTITUTE FOR CERTIFICATION

L\ IN ENGINE_ER!NG TECHNOLOGIES Approval Letter
/NICET
Name:; Timothy R. Calvert
Date of Award: August 29, 2017
Certification Number: 123462
Certification Expire Date: 09/01/2020

»

Itis my pleasure to inform you that recertification has been granted as follows:

SECURITY SYSTEMS/VIDEO SECURITY SYSTEMS TECHNICIAN/LEVEL 1
FIRE PROTECTION ENGINEERING TECHNOLOGY/FIRE ALARM SYSTEMS/LEVEL 111

You will find your new wallet card attached to the bottom of this letter. Also enclosed with this letter is your new certificate.
Your new three-year period of certification is printed on both your wallet card and your certificate. You will need to
accumulate another 90 continuing professional development points to continue your certilication beyond this new expiration
date.

Prior (o removing the wallet card from this letter, we advise that you make a copy of the letter for your files as the complete
letter may be required as proof of certification.

The interest you have shown in your career development by obtaining professional recognition and status through certification
is most commendable. On behalf of the Board of Governors, please accept our congratulations and best wishes,

Very truly yours,

ML

Michael A, Clark
Chicl Operating Executive
remove card slowly

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®
CERTIFIED.
Timothy R. Calvert

VIDEQ SECURITY SYSTEMS TECHNICIAN/
FIRE ALARM SYSTEMS/IHI

Timothy R. Calvert
4335 S Fox Street
Englewood, CO 80110

CERT NG, 123462 VALID THRU 09/01/2020

1420 Kmg Street, Alesandria, VA 22314 3704 B58-475 4238 +1-703-548-1518 703-682-2756 3ax
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7

/ OFFICE OF THE CITY CLERK
LORA
COSPRINGEO LAWFUL PRESENCE AFFIDAVIT
|, Zrtte 727 2 ﬁ?[,’/é'/e YA , Swear or affirm under penalty of perjury under the

laws of the State of Colorado that (check one):
E] | am a United States citizen; or
D | am a Permanent Resident of the United States: or

D I am lawfully present in the United States pursuant to Federal law.

| understand that this sworn statement is required by law because | have applied for a public
benefit. | understand that state law requires me to provide proof that | am lawfully present in the
United States prior to receipt of this public benefit. | further acknowledge that making a false,
fictitious, or fraudulent statement or representation in this sworn affidavit is punishable under the
criminal laws of Colorado as perjury in the second degree under Colorado Revised Statute 18-8-
503 and it shall constitute a separate criminal offense each time a public benefit is fraudulently

received.

/ / " /
gy K. A — &/r1/18
Sigffdture Date 7

30 South Nevada Avenue, Suite 101 « TEL 719-385-5901 « FAX 719-385-5114
Mailing Address: Post Office Box 1575, Mail Code 110 = Colorado Springs, Colorado 80901-"575
www.ColoradoSprings.gov/license Revised February 2016
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Public Works
Building Division
15151 E. Alameda Pky
Aurora, CO 80012

303-739-7420

1259065 CONTRACTOR LICENSE

Date of Issue: 12/29/2017 Date of Expiration: 01/01/2019

License Number: 2017 1400238 00 CL

Contractor Name: SECURITY TECHNOLOGY SERVICES LLC

Type of License: Fire Alarm Systems Contractor

Mary Simpkins

LICENSING OFFICIAL

It is the licensee's responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Regulations, Article III Contractors Division 22-61 through 22-102 for

contractor and supervisor licensee responsibilities.

SECURITY TECHNOLOGY SERVICES LLC
4335 S FOX STREET
ENGLEWOOD CO 80110

Cut along perforated line
Wallet Duplicate

Public Works Building Division
15151 E. Alameda Parkway
AURORA, CO 80012

PHONE NO. (303) 739-7420

Public Works Building Division
15151 E. Alameda Parkway
AURORA, CO 80012

PHONE NO. (303) 739-7420

Valid through: 01/01/2019 Valid through: 01/01/2019
Contractor: SECURITY TECHNOLOGY SERVICES LLC Contractor: SECURITY TECHNOLOGY SERVICES LLC

Type of License: Fire Alarm Systems Contractor Type of License: Fire Alarm Systems Contractor
License #: 2017 1400238 00 CL License #: 2017 1400238 00 CL
A signed license by license official should be A signed license by license official should be
maintained in your files. maintained in your files.
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City and County of Denver’ Certificate/Registration Number:  CERT1053286

Community Planning and Development -+ * Certificate Type: Electrical Signal Supervisor
www.denvergov.org/contractor_licensing ’ - ’ ;
Explration Date;  06/30/2018

f : r of
L. mmunity Plannin elo
Issued To: 4

TIMOTHY R CALVERT
4335 SFOX ST . i
ENGLEWOOD, CO 80110 . -

Amount Fund/OrglRevenue Code Payment Dale Trans # Status
$60.00 352560-010100141200—20000-2_0000 . 06212018 1185906 Pald

b4

CERTIFICATE MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES

RENE-ZWAL INFORMATION  * Renewal notices will b& e-malled to e-mail address on file.
Renewal information Js avallable at www.denvergov.org/Contractor_Licensing.

INSPEGTION INFORMATION  Please provide the following Information when you call for an
.o ’ ’ inspection; .

.V Permit number

@ ¥ Type of inspection and inspection code B
Inspection requests calied in by 12:00 a.m. will usually be scheduled for the
following working day.

inspections are performed Monday through Friday.

Community Planning and Development L
201 W COLFAX AVE DEPT 205 DENVER, COLORADO 80202

Licenses & Gertificates: _ 720.865.2770
Permit Counter: 720.869.2705
~_Inspection Admilnistration: 720.865,2505
- Automated Inspection Request: 720.865.2501

* L1C.100 (8/09) CPD
EIC. 100 (4/100) CPDA - 2/27/15



City and Courity of Denver License/Registration Number: LiC244884

Community Planning and Development Expiration Date: 12/31/2020
www.denvergov.org/contractor_licensing : License Type: Electrical Signal
Issued To. By Authority of the Executive Director of

Community Planning and Development

SECURITY TECHNOLOGY SERVICES
LLC

4335 S FOX ST 3
ENGLEWOOD, CO 80110

Amount Fund/Org/Revenue Code Payment Date  Trans # Slatus
$250 00 R352800-°-01010-014 1200 i 1212812017 3917808 Paid
RENEWAL INFORMATION Renewal notices will be e-mailed to e-mail address on file

Renewal information is available at www.denvergov.org/Contractor_Liconsing.

INSPECTION INFORMATION Inspection requests called in by 12 00 a m will usually be
scheduled for the following working day.

Please provide the following information when
you call for an inspection:

¥ Permit number
v Type of inspection and inspection code
Automated Inspection Request System. 720-865-2501

inspections are performed Monday through Friday

Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.

Cut on outside of line, then fold in half

City and County of Denver City and County of Denver
Community Planning and Development
IDENTIFICATION CARD 201 W COLFAX AVE DEPT 205
DENVER, COLORADO 80202
License/Registration No.: LIC244884 F%
DENVER

This is to cenrtify that SECURITY TECHNOLOGY SERVICES LLC has  memasemen
been issued a Electrical Signat license in the City and County of

Denver, beginning on 28 December 2017 and ending on 31 Dec Licenses & Certificates 7208652770 -
2020, unless license is revoked. Permit Counter 720.865.2705
Inspection Administration 720.865 2505

By Authority of the Executive Director of Automated Inspection Request 720 865 2501
Community Planning and Development

-

LIC. 100. (400 04 QHERDA/ 27/15
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according

to the records of this office,
Security Technology Services LLC

isa
Limited Liability Company

formed or registered on 05/11/2014 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity

identification number 20141298051 .

This certificate reflects facts cstablished or disclosed by documents delivered to this office on paper through
06/08/2018 that have been posted, and by documents delivered to this office electronically through

06/11/2018 @ 10:04:30 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 06/11/2018 @ [0:04:30 in accordance with applicable law.

This certificate is assigned Confirmation Number 10947357

T858 2000,
AT ZIIPS
(i O

o ]

iy
N
N
0y
»
I
5
~
s
I8

@7/7%%

Secretary of State of the State of Colorado

EACRRERE LIS RREREERARERRRBFRRRREEFHTHHEEREREN Of Cerlificalo FFFFrbFbass s s s S id £ 2R dhikd kb En S bbb
Notice: A certificate_issued electronically from_the Colorady Sccretury of State’s Weh site is fully_ond_immediately valid and effective

However, as an aption, the issuance and validine of u certificate obtuined clecironically may he established by visiting the Validate a
Certificate page of the Secretary of State's Web site, hup: www sos.state.coaus biz CentificateSearehCriteria.do entering the certificate’'s
confirmation mumber displaved on the certificate. and following the instructions displaved. Confirming the isswance of a certificate is merely

optional_and_is_not_necessary to the valid_and effective issnance_of o _certificate. For more information. visit our Weh site, hip:

www.sos.siare.co.us’ click “Businesses, trademarks, trade names ™ and select “Frequenthe Asked Questions.”

33



gy IS DATE (MM/DD)
ACORD' CERTIFICATE OF LIABILITY INSURANCE Tojaonn

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy({ies) must be endorsed. If SUBROGATION |S WAIVED, subject to
the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER e ' Amie Swartz
Trust Hall Insurance Services Inc. P“E;[g'f!o 5 4 (303)421-~2802 - _]_{i‘,é Noj; (303) 421-2886
7502 W 80th Ave. Suite 180 _Ap'"p‘}\!Ess:kellyGtrusthall.com ]
INSURER(S) AFFORDING COVERAGE NAIC #
Arvada Cco 80003 N INSURERA :Soottsdale Insurance Co
INSURED | INSURER B :Auto Owners _ _ ]
Security Technologies Services, LLC INSURER € :Pinnagol
4335 8 Fox St | INSURERD : _ . .
INSURERE ;
Englewood CO 80110 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL17101211439 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIs
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR AGDL

Sﬁﬂ CY'EFF_| POLICY EXP '
LTR TYPE OF INSURANCE INSD [wvD POLICY NUMEER (m%omﬁ_ gumootw)\(m LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
=T B
Al J CLAIMS-MADE Ej OCCUR _PREMISES (Ea oeourence) | $ 50,000
| x | Errors & Omissions X | Y |cps2620409 3/22/2017 | 3/22/2018 | MED EXP (ATY ons perssn) [ 5,000
A . PERSONAL & ACV INWRY | § 1,000,000
| GENL AGGREGATE LMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X [ poLicy D B l:] Loc FRODUCTS - COMPOP AGG | ¢ 2,000,000
OTHER: GL Non Ovinded Auto Liebilly | § 1,000,000
MENED SINGLE LTV
B | AUTOMOBILE LIABILITY 01/02/2018 {01/02/2019 | FEVERED SNGLETRT Ty 1,000,000
| | anyauTo 51-564941-00 BODILY NJURY [Per parssn) | §
e EEee || s
| | HIRED AUTOS AUTOS {Per zcadent} $
§
|| UMBRELLALIAB OCCUR EACH OCCURRENCE $ ~
EXCESS LIAB CLAIMS-MADE . AGGREGATE §
oeo | | rerenions $
C |WORKERS COMPENSATION 01/03/2018 | 0170172019 PER CTr-
AND EMPLOYERS' LIABILITY S 1031 for [SArure | [
ANY PROPRIETOR/PARTNER/EXECUTIVE 9385329 E.L. EACH ACGiDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? N7A —
(Mandatory in NH) Y E.L. DISEASE - EAEMPLOYEE] $ 1,000,000
|1 yos, describe under N 2]
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlitional Remarks Schedule, may be attached if more space Is required)
Veotor Security Holdings, Inc., its affiliates and subsidiaries, officers, directors, agents and

employees must be included as additional insureds under general liabilaity and a copy of the CG2010 0704
and CG2037 0704 additional insured endorsements or equivalent must be attached to the certifioate. A
waiver of subrogation for all policies in favor of Veotra Secgurity Holdings, Inc., its affiliates and
subsidiaries, officers, directors, agents and employees applies.

All suboontractor insurance policies mut be primary and non-gontributory.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Vector Security, Imc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

13555 Wellington Center Circle ACCORDANCE WITH THE POLICY PROVISIONS.

Suite 123

Gainesville, VA 20155 AUTHORIZED REPRESENTATIVY . .

AU
@ 1988-20 l. Allrights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (01401}
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910

Website: http://www.pprbd.org 6/11/2018 11:49:35 AM
(SABRINA)
Receipt #: 1506415

Invoice
Customer; FAC-A SECURITY TECH. SERVICES

Transaction Summary
Account Description Reference Amcunt

1301-40036 CONTRACTOR FEES APPLICATICN APP FEE §£0.00

Total Due: $50.00

Payment Summary
Account Description Reference Amcunt

9801-55700 COLLECTION, VISA/Master-Card 625667 $£50.00

Total Tenderead: $50.00

Comment; FAC-A TIMOTHY CALVERT

I agree to pay above total amount according to card issuer agreement.
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PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Alarm Contractor License Application

RBD USE ONLY

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. | |nitial
Receipt #

FIRE ALARM CONTRACTOR LICENSE REQUESTED (check one)
o FAC-A @ FAC-B

RBD# | S5 F (

. Business Information

Type of Entity (check one) O Individual O Partnership [ Corporation LLC
Business Name: Bonaventure of Colorado Springs

(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

State of Colorado Business License Number: 015682170000
9112 Grand Cordera Parkway

Business Address:

Street Address Apartment/Unit #
Colorado Springs Colorado 80924
City State ZIP Code

719-434-5230 Business Emai

719-434-5231 Business Website: PONaventuresenior.com

Business Phone: .. hschmidt@livebsl.com

Business Fax:

Company'’s Principal Officers, Partners or Owners :
Kelley Hamilton Title: CEO, Owner

Chris Jundt Title: CFO

Name:

Name:

1. Number of years company has operated as a contractor? (if new, write “new”) New

2. Type of work performed? (check one or both, if applicable) O Residential @ Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes [ No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes [ No If yes, Explain

3. Has the company ever declared bankruptcy? 00 Yes E] No If yes, Explain

6. Has the company ever had a license suspended or revoked? 0 Yes [@A No If yes, Explain

7. Has the company ever defaulted on a contract? [ Yes [ No If yes, Explain

Licenses held by the Company
Jurisdiction - License type and number Jurisdiction- License type and number
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See next sheet of application with signature!

NN projectikistoryl(ltistiprojec tslintwhic hithish : jasithey -
1. Phoject Street Address: NO PROJECT HISTORY--NEW FOR Fire Alarm INSPECTION O)(LY

Type of Work (check one) [ Residential [OCommercial

Cost: Date: Your position:

Describe Job in

2. Project Street Address:

Type of work (check one)\1 Residential [Commercial

Cost: Date: Your position:

Describe Job in detail: \ /

3. Project Street Address: \ /

Type of work (check one) [ Residential Commercial

Cost: Date: our positi

Describe Job in detail:

4, Project Street Address: /\

Type of work (check one) [ Residential ommercial

Cost: Date: Your position:

Describe Job in detail:

5. Project Street Address: / \

Type of work (check one)

Residential OCommercial

Cost: Your position:

Describe Job in detail:

CERTIFICATION (THe following declaration is to be signed by the principal officer of the company) The undersigned, on

Chris Jundt

rint name and titie (owner, principal or manager)

Signature:
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1. Project Street Address: NO PROJECT HISTORY--NEW FOR Fire Alarm INSPECTION ONLY
See Nathan Schmitt's resume and letter from Bonaventure.
Type of work (check one) [1 Residential [OCommercial

Cost: Date: Your position:

Describe Job in detail:

2, Project Street Address:

Type of work (check one) [ Residential [OCommercial

Cost: Date: Your position;

Describe Job in detail:

3. Project Streeft Address:

Type of work (check one} O Residential Commercial

Cost: Date: Your position:

Describe Job in detail: _

4. Project Street Address:

Type of work (check one) [ Residential [Commercial

Cost: Date: Your position: __

Describe Job in detail:

5. Project Street Address:

Type of work (check one) [ Residential OCommercial

Cost: Date: Your position: _

Describe Job in detail: o

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is

made.
Print name and title (own r, principal or manager) Chris Jundt

Signature: //////”/ Date: (9’ 2’ [ ’/ K
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See next sheet of application with signature!

Mation e e R

Legal Name: Schmidt Nathan R
Last First M.l

Date of Birth: 06/09/1976 Social Security Number: —
Address: PO Box 53

Street Address Apartment/Unit #

Jefferson Oregon 97352

City State ZIP Code

Phone: 503-373-3157 Fax: 503-588-3531 Email: nschmidt@livebsl.com

1. What is your area of expertise in the industry? Fire Alarm Installation and Inspection

17 years

2. How long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Employee

Aftermabon that hopacsed n Movembee o 2001 They

4. Have you ever been convicted of a misdemeanor or felony? [ Yes OO0 No If yes, Explain

5. Have you had a license suspended or revoked? [1 Yes [ No If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. Yes O No

e T ik oy | o e o O T i b Ot 1 TR | e | e b e
NICET # NICET Level Expires
1145629 |Fire Alarm Level 2 [9/1/2020
P.E. # Issued Expires
! [ I
D.O.T. # Issued Expires

L I 1
LR BT O G RN W Bk e I IR A R TR MR G P B

4

el

Company Position To From
'Bonaventure Senior Liv'@hfe Safety System Manﬁ Present 1/28/16
F&S Security Electronics| Technician 1/27/16 12/28/04
RLD Systems Technician 12/27/04 2/10/01

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Nathan Schmidt Life Safety Systems Manager

Print name & title (RME):

Signature of (RME): Date:




Schmidt Nathan R

Legal Name:
Last First M.l

Date of Birth: 06/09/1976 Social Security Number: _
Address: PO Box 53

Street Address ' Apartment/Unit #

Jefferson Oregon 97352

City State ZIP Code

Phone: 503-373-3157 Fax: 503-588-3531 Email: nschmidt@livebsl.com

1. What is your area of expertise in the industry? Fire Alarm Installation and lnspectlon

17 years

2. How long have you worked in the industry?

Employee

3. What is your affiliation with the company? (Owner, partner, employee, etc.)

4, Have you ever been convicted of a misdemeanor or felony? [ Yes O No If yes, Explain

5. Have you had a license suspended or revoked? [1 Yes [ No If yes, Explain

6. |, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company's and my own actions in connection with the contractor’s license that may
be granted. i Yes [ No

NICET # NICET Level Expires

[145629 |Fire Alarm Level 2 19/1/2020 ]
PE # Issued - Expires

I I I i
D.OT. # Issued Expires

I I I |

S WOTK iSOy E s S B o
Company Position To From

Bonaventure Senior LIVE ife Safety System Manag Present 1/28/16

F&S Security Electronics| Technician 1/27/16 12/28/04

RLD Systems Technician 12/27/04 2/10/01

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license grafited to me is automatically revoked.

n Schmidt Life Safety Systems Manager
e N

Print name & title (RME):

Signature of (RME):




See next sheet of application with signature!

T 00 S0 5 R S [ L S ee) I ormati on B i A I e R ) e
Legal Name: Schmidt Nathan R
Last First M.
Date of Birth: 06/09/1976 Social Security Number: _
Address: PO Box 53
Street Address Apartment/Unit #
Jefferson - OR 97352
City State ZIP Code
phone; 503-373-3157 £, 503-588-3531 emait: NSChmidt@livebsl.com

1. What is your area of expertise in the industry? Fire Alarm Installation and Inspectlon

17 years

2. How long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Employee

Adercuton that hagrened m hovetmbor of 2631 T

4. Have you ever been convicted of a misdemeanor or felony? [ Yes O No If yes, Explain

5. Have you had a license suspended or revoked? O Yes [ No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? [ Yes [J No

[ R g #— 'rsi, ﬁ ﬁ ,‘,75?, _ﬂ % i R '_ l'u 3 ﬁ"’h S {57 \,sr. R ;iil
NICET # NICET Level Expires
(145629 |Fire Alarm Level 2 [9/1/2020
P.E. # Issued Expires
I I l
D.O.T. # Issued Expires

l l I
R e e T AR CT RS o B T e L B i 1 8 B )

*,

Company Position To From
Bonaventure Senior Livgg| Life Safety System Marpj Present 1/28/16
F&S Security Electronics| Technician 1/27/16 12/28/04
RLD Systems Technician 12/27/04 2/10/01

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automnatically revoked.

Nathan Schmidt Life Safety Systems Manager

Print name & title (Licensee):

Signature of (Licensee): Date:
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Schmidt

S
R

Legal Name: Nathan

Last First M.1L
Date of Birth: 06/09/1976 Social Security Number: !—
Address: PO Box 53

Street Address Apartment/Unit #

Jefferson OR 97352

City State ZIP Code

srone: 503-373-3157 £ 503-588-3531 e Nschmidt@Iivebsl.com

1. What is your area of expertise in the industry?
2. How long have you worked in the industry? 17 years
3. What is your affiliation with the company? (Owner, partner, employee, etc.)
4, Have you ever been convicted of a misdemeanor or felony? [ Yes O No If yes, Explain

5. Have you had a license suspended or revoked? O3 Yes [4 No If yes, Explain

Fire Alarm Installation and Inspection

Employee

Artaticn thut hapgenad tn Noverber of 2001, Th

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? [4 Yes 00 No

Certifications

NICET #

NICET Level Expires

(145629 [Fire Alarm Level 2 [9/1/2020 |
P.E. # Issued Expires

l | I |
D.O.T. # Issued Expires

l

[ [

. Work History -~

Company Position To From
Bonaventure Senior Livs|Life Safety System Mang| Present 1/28/16
F&S Security Electronics| Technician 1/27/16 12/28/04
RLD Systems Technician 12/27/04 2/10/01

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing, my Criminal Background Check. If any information provided on this
application is untrue, license granted/to me is automatically revoked.

Print name & title (Licensee):

ah Schmidt Life Safety Systems Manager

T ——

Signature of (Licensee):

Date: &r‘@-f"/g

#2880 Intérnational Circle; Colorado Springs;

'CO 80910

. Telephone 719:327-2887.

Fax 719-327-2951.

42



VTOT 60 MUSLL AFTTVA 6T95F1 "ON LUHD

H/SINALSAS WU VTV 2414
IPNuydg uely uLyysy]

- oSAIDOTONHIIL DNIYIINIDNT NI
NOILLYOI41LH3D YO2 3LNLILSNI TYNOILYN

- - S

2S€46 ¥O 'NOSY3443r

€6 X089 Od

1AINHOS ¥ NYHLVYN
V SSY1D NVIDINHIIL ADY3NI ALl

VIIPLEY :ON @suedi]
0202/1/01 :o3eq sadxg
L102/92/6 :@31eQ °nss]

uoIsiaig sapo) buipjing

2926 MO ‘NOS¥3443r
£S X08 0d

44ar LS Qye N 8gy
NYAY NYHLYN ‘LAiNHDS

43




NATHAN SCHMIDT

PO BOX 53 lefferson, OR 97352 - 503-409-3809
nschmidt@livebsl.com

EXPERIENCE

1/28/16 - PRESENT
LIFE SAFETY SYSTEMS MANAGER, BONAVENTURE SENIOR LIVING

I am in charge of all of the life safety systems in the buildings. | do the annual fire alarm and nurse
call inspections. | travel all over Oregon, Washington, and Colorado and visit each building to
make sure our life safety systems are in working order.

12/28/04-1/27/16
LOW VOLTAGE TECHNICIAN, F&S SECURITY ELECTRONICS

linstalled and tested fire alarm and security system. A large part of the job was wiring, installing,
and inspecting apartment complexes for fire alarm and sprinkler system monitoring. | also did fire
alarm inspections for many commercial buildings in Salem, OR and surrounding areas.

2/10/01 ~ 12/27/04
LOW VOLTAGE TECHNICIAN, RLD SYSTEMS

I would wire, install, test, and inspect fire alarm systems for senior living communities and various
commercial buildings. Wark was completed all over Oregon, Washington, Idaho, and California.

I HAVE BEEN INSTALLING, TESTING, AND INSPECTING FIRE ALARM
SYSTEMS FOR OVER 17 YEARS.

ALLINEED TO DO IS THE FIRE ALARM INSPECTION ON MY
BUILDING IN COLORADO SPRINGS ONCE A YEAR. ANY
WORK/REPAIR THAT NEEDS TO BE DONE AT THIS OR ANY OF MY
COLORADO LOCATIONS I HAVE A LOCAL COLORADO SPRINGS
COMPANY (ESI- ELECTRONIC SYSTEMS INTERNATIONAL)DO IT FOR
ME.



Sl
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gngventuy

e

Ui

To whom it may concern:

Nathan Schmidt is my direct report and has been a full time employee at

Bonaventure since January 2016.

Thank you,

John Andrews
Bonaventure Senior Living
Director of IT

geti?emezﬁ_tper e";f@fg»rom,

Excellence in Retirement, Assisted Living & Memory Care

Dounaveanture Senior Living 3425 Roone Read 838 1 Salem, Qregon 87317

[ (503266 57138

45



Client#: 111788

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

MOUNWEST1

DATE {(MM/DD/YYYY)

5/14/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

SSMLACT Anthony Reto

Propel Insurance | PHONE, £xr). 800 499-0933 1% noy: 866 577-1326
Tacoma Commercial Insurance FIAL .s. anthony.reto@propelinsurance.com
1201 Pacific Ave, Suite 1000 INSURER(S) AFFORDING COVERAGE NAIC #
Tacoma! WA 98402 INSURER A : National Fire & Marine Insurane 20079
INSURED « Chut ul nsurance Com
Bonaventure of Colorado Springs :::3:2::;% B 18767
9112 Grand Cordera Parkway {RESURERD:
Colorado Springs, CO 80924
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i) TYPE OF INSURANCE INSR [WVB | POLICY NUMBER MBI Y TY) (ﬁﬁ:%%}'v%@) umITS
A | X| COMMERCIAL GENERAL LIABILITY X NSC100051 11/13/2017|11/13/2018 EACH OCCURRENCE 51,000,000
—I CLAIMS-MADE E OCCUR gﬁgﬁ%!rszgoﬁg%"c;ﬁ%me) $200,000
| X Professional Liab MED EXP (Any one person) | 55,000
|| PERSONAL & ADV INJURY | 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
| | PoLicY D .Fl,gé)T. E Loc PRODUCTS - COMP/OP AGG | 53,000,000
OTHER: Policy Aggr 58,000,000
B | AUTOMOBILE LIABILITY 030023609055162 11/13/12017 |11113/12018 {2 netgent - "1 [51,000,000
X| any auTo BODILY INJURY (Per person) | S
B ALL OWNED X SCHEDULED BODILY INSURY (Per accident) | §
—)'(‘ 10T NON-OWNED PROPERTY DAMAGE s
| Al AUTOS | (Per accident)
s
A | X|UMBRELLAUAB | X {occur FNSC100051 11/13/2017{11/13/2018 EACH OCCURRENCE 56,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $6,000,000
peo | | ReTenTions 5
AND EVPLOYERS' LIABILITY in SR [ I3
ANY PROPRIETORIPARTNEREXECUTIVE NIA E.L. EACH ACCIDENT s
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
if yas, describe under
DESCRIPTION OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | §
C |Crime 106414696 11/13/2017|11/13/2018 $1,097,347/$10,000 Ded
A |WA Stop Gap NSC100051 11/13/2017{11/13/2018 $1,000,000

Terrorism Included for General/Professional Liability and Umbrella.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

For Evidence Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

mw

ACORD 25 (2014/01) 1 of 1
#53190429/M2956628

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

AAS00
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Issuing Company:
l ' Medpro Group National Fire & Marine Insurance Company

| A Omaha, Nebraska

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Endorsement No.:
Forming Part of Policy No.:
Issued to:

Effective Date of Endorsement: at 12:01 a.m. at the address of the First Named Insured stated herein.

BLANKET ADDITIONAL INSURED — MORTGAGEE, PREMISES LESSOR OR EQUIPMENT LESSOR
ENDORSEMENT (GENERAL LIABILITY)

Only with respect to coverage provided under this endorsement and under the General Liability Coverage Part, and in
consideration of the payment of the additional premium due, if any, and in reliance upon the representations of all
insureds, the company and the insureds agree to amend the policy as follows:

The definition of additional insured in the Definitions section of the Common Policy Provisions and Conditions is deleted
and replaced with the following:

Additional insured means a mortgagee, premises lessor or equipment lessor named in a claim or potential
claim that arises from an event, offense or accident that results from the acts or omissions of an insured with
respect to the ownership, maintenance, operation or use of premises or equipment mortgaged or leased to a named
insured that took place during the term of the mortgage or lease for those premises or equipment. However, such
mortgagee, premises lessor or equipment lessor is not an additional insured with respect to losses arising
from, or in connection with, any acts or omissions alleged to have been committed by that mortgagee, premises
lessor or equipment lessor.

The following definition is added to the Definitions section of the Common Policy Provisions and Conditions:

Mortgagee, premises lessor or equipment lessor means any person or organization who provides premises
and/or equipment to an organization that is a named insured pursuant to a written mortgage or lease agreement
during the policy period.

The following subparagraph is added to all Insuring Clauses of the General Liability Coverage Part:

The company'’s duty to defend and pay losses or claims expense on behalf of any insured shall extend to any
additional insured meeting the terms and conditions of this policy, but only with respect to any loss or claims
expense payable as the result of the additional insured’s vicarious liability for the acts or omissions of an insured
otherwise covered under this Coverage Part.

However, the coverage provided to an additional insured shall not be broader than that which an insured is
required by written contract or agreement to provide to that additional insured. Additionally, coverage shall not
apply to structural alterations, new construction or democlition operations performed by or on behalf of an additional
insured.

NFM-SC-412-00-0515 Page 1 of 2 © 2015 MedPro Group. All rights reserved.
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e Issuing Company:
I MedPro Group National Fire & Marine Insurance Company
- « Beikeline Hitiaeny corspany Oma ha 7 NebraSka

The following provision is added to the Limits of Liability section of the General Liability Coverage Part:
ADDITIONAL INSUREDS

All additional insureds share the Limits of Liability applicable to any claim with any insured for which the
additional insured is alleged to be vicariously liable with respect to that same claim.

All other terms and conditions of the policy remain unchanged.

NFM-SC-412-00-0515 Page 2 of 2 © 2015 MedPro Group. All rights reserved.
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ACORD.

Client#: 134290

CERTIFICATE OF LIABILITY INSURANCE

MOUNWEST4

DATE (MM/DDIYYYY)
5/15/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Propel Insurance

Sal

em Workers' Compensation

GONIACT Traci Greene

{A1e o, Ext): 800 499-0933 [A% Noy: 866 577-1326

EMAlL 5. traci.greene@propelinsurance.com

3220 State Street Suite 130 INSURER(S) AFFORDING COVERAGE NAIG #
Salem, OR 97301 INSURER A : SAIF Corporalion 36196
INSURED . . . INSURER 8 :
Mountain West Retirement Corporation NEURERC :
3425 Boone Rd SE -
INSURER D :
Salem, OR 97317
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ADDLISUBR] POLICY EFF_| POLICY EX
tar TYPE OF INSURANCE !msn ‘wvo POLICY NUMBER (MMIDDIYYYY) (MMIDDIYYY\P’) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s
MA REN
CLAIMS-MADE | ! OCCUR PRMARE EEa%eEr%nae) 5
| MED EXP (Any one person) S
PERSONAL 8 ADV INJURY |5
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE [
] PRO- i
POLICY | l JECT | Loc PRODUCTS - COMP/OP AGG | §
OTHER. S
AUTOMOBILE LIABILITY C{EgthL%ERIFINGLE LMt | o
ANY AUTO BODILY INJURY (Per person) | S
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY {Per accident)
s
UMBRELLA LIAB OCGUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED l I RETENTIONS S
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY YN 757903 04/01/2018]04/01/2019 X ISTATUTE [ X |or
ANY PROPRIETOR/PARTNER/EXECUTIVE _EAC
OFFICER/MEMBER EXCLUDED? NIA E.L. EACH ACCIDENT 1,000,000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
If yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Proof of Coverage - Oregon

Bonaventure of Colorado Springs

CERTIFICATE HOLDER

CANCELLATION

Mountain West Retirement
Corporation

3425 Boone Road SE
Salem, OR 97317

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

’A""\‘\(“-é'ﬁt

ACORD 25 (2016/03) 1

of 1
#S53192737/M3192735

© 1988-2015 ACORD CORPORATION. All rights reserved.
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,
Bonaventure of Colorado Springs LLC

is an entity formed or registered under the law of Oregon | has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20081219003 .

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 05/14/2018 that have been posted, and by documents delivered to this office
electronically through 05/16/2018 @ 12:41:26 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 05/16/2018 @ 12:41:26 in accordance with applicable law.
This certificate is assigned Confirmation Number 10903737

C RN M

Secretary of State of the State of Colorado

FIFBEREARESRERBIRS ORI RRAR SRR SRR B IR0 060D d oF Cerlificale® FF+ ¥+ b it bkt kb kb hihh S bbb Stk bRk b b k%
Notice: A ceriificare issued electronically from the Colorado Secretary of State 's Web site is fully and immediatelv valid and effective. However,

as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a Certificate page of
the Secretary of State’s Web site, htip:/www.sos.state.co.us’biz/CertificateSearchCriteria.do entering the certificate’s confirmation number

displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely optional and is not
necessary_to _the valid and effective_issuance of a cem[lcal For more mfonnauan visit our Web site, hup.iwww.sos.state.cons’ click

“Businesses, trademarks, trade names " and select *Frequently Asked Q
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910

Website: http://www.pprbd.org 6/22/2018 9:50:25 AM

(REBECCA)

Receipt #: 1509741

Invoice
Customer: Nathan Schmidt

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION FAC-B $50.00
1301-40036 CONTRACTOR FEES APPLICATION FAI $50.00
1301-40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $103.50
Payment Summary

Account Description Reference Amount

9801-55700 COLLECTION, VISA/Master-Card 618669 $103.50
Total Tendered: $103.50

Comment: APPLICATION FEES

I agree to pay above total amount according to card issuer agreement.



f

bonavenoure

To Whom It May Concern:

As a company we perform all of our own fire alarm inspections. My position at Bonaventure is to
make sure all life safety system are up and working properly in all of our buildings. My predecessor
started doing the fire alarm inspections for the company in April of 2003. | took over for him in January
of 2016 and have continued to do them.

Sincerely,

Nathan Schmidt

Excellence in Retirement, Assisted Living & Memory Care
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